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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR 1.63) 



Declaration 
Submitted 
With Initial 
Filing 



□Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



10021.002510 (P0309) 



Alexander P, Payne 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Art Unit 



Examiner Name 



not yet known 



not yet known 



not yet known 



I hereby declare that: 

Each inventor's residence, mailing address, and citizenship are as stated below next to their name. 

I believe the inventors) named below to be the original and first inventors) of the subject matter which is claimed and for which a patent 
is sought on the invention entitled: H 



DIFFRACTIVE LIGHT MODULATOR 



the specification of which 
Si is attached hereto 
OR 

□ was filed on (MM/DD/YYYY) 



(Title of the Invention) 



as United States Application Number or PCT International 



Application Number [ 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims as 
amended specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56, including for 
continuation-in-part applications, material information which became available between the filing date of the prior application and 



1 hereby claim foreign priority benefits under 35 U.S.C. 1 1 9(aMd) or <f), or 365(b) of any foreign application(s) for patent, inventor's or plant 
breeder's ngnts certificate(s), or 365(a) of any PCT international application which designated at least one country other than the United 
States of America, listed below and have also identified below, by checking the box, any foreign application for patent inventor's or plant 
breeder's nghts certificate(s), or any PCT international application having a filing date before that of the application on which priority is 


Prior Foreign Application 
Number(s) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 








□ 


□ □ 








□ 


□ □ 








□ 


□ □ 








□ 


□ □ 





This collection of information is required by 35 U.S.C. 1 15 and 37 CFR 1 .63. The information is required to obtain or retain a benefit by the 
public which is to file (and by the USPTO to process) an application. Confidentiality is governed by 35 U.S C 122 and 37 CFR 1 14 This 
?£?22!? n J? estim l ated t0 teke 21 minutes to complete, including gathering, preparing, and submitting the completed application form to the 
USPTO. Time will vary depending upon the individual case. Any comments on the amount of time you require to complete this form and/or 
suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and Trademark Office U S Deoartment 
of Commerce, P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO ™f ADDRK^SEND 
TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

if you need assistance in completing the form, ca/t J-800-PTO-9199 andsefect option 2. 



Attorney Docket No.: 10021.002510 (P0309) 



PTO/SB/01 (08-03) 
Approved for use through 07/31/2006. OMB 0651-0032 



[ DECLARATION — Utility or Design Patent Application 


Direct all correspondence to: Customer Number 

or Bar Code Label 


000031894 


EJ Correspondence address below 



Name 



Address 



City 


State zip 


Country Telephone 


Fax 


I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under 1 8 U.S.C. 1 001 and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 7 


NAME OF SOLE OR FIRST INVENTOR: 


O A petition has been filed for this unsianed inventor 


Given Name Alexander P. 

(first and midd|*mf anyl) ^ 


Family Name Payne 
or Surname 




Date | i 


Residence: City 
Ben Lomond 


State 
CA 


Country 
US 


Citizenship 

US 


Mailing Address T*>fi^ffy|. 


City 

Ben Lomond 


State 
CA 


Zip 

95005 


Country 
US 


NAME OF SECOND INVENTOR: I □ A Detition has bet 


in filed for this unsianed inventor 


Given Name Michael J. 
(first and middle pfanyl) 


Family Name Dueweke 
or Surname 


s"anatur? ^MtjL/J Q A/SJMt/s , 


Date 


Residence: City * 
Santa Clara 


State 
CA 


Country 

US 


Citizenship 
US 


Mailing Address 

1 730 Halford Ave., #34fr~ #35" J 


City 

Santa Clara 


State 
CA 


Zip 
95051 


Country 
US 


SI Additional Inventors or a legal representative are being named on the 2 supplemental sheetfs) PTO/SB/02A or 02LR attached hereto. 
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PTO/SB/02A (08-03) 
Approved for use through 07/31/2006. OMB 0651-0032 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 



Page 1 of 2. 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle fif anvil 



Wilhelmus 



Family Name or Surname 



De Groot 



Inventor's 
Signature 



Residence: City 



Palo Alto ' ' 



J- 



State 



CA 



Country 



US 



Date g Vl»/of 



Citizenship 



US 



Mailing Address Walter Hays Drive 



City Palo Alto 



State 



CA 



Name of Additional Joint Inventor, If any: 



ZIP. 



94303 



Country 



US 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle fif anvil 



Family Na me or Surname 



Amm 



Residence: city Sunnyvale 



State 



CA 



Country 



US 



Citizenship 



CANADA 



Mailing Address 532 Crawford Drive 



City 



Sunnyvale 



State 



CA 



Name of Additional Joint Inventor, if any: 



94087 



Country 



US 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle fif anvil 



OmarS. 




Family Name or Surname 



Leung 



Inventor's 

Signature { J f /y\/\/^sS 



Residence: City 



Palo Alto 




state 



CA 



Country . 



US 



Date 



Citizenship 



US 



Mailing Address 



2575 Park Blvd., Bldg.S-200 



City. 



Palo Alto 



State 



CA 



94306 



— — -~ — ,j^ tjj± i Country 

i^n Sr^Vh^rn I" requlret \ b y 35 U-S.C 1 1 5 and 37 CFR 1.63. The information is required to obtain or retain a benefit by the public which 
s to file (and by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated I to 

uLLZ^ lnc,udin9 , 9ath : h rin9 ' prep f and submittin9 ^ comp,eted a pp |ication fomi <° »» . nWiSSK 

upon the individual case. Any comments on the amount of time you require to complete this form and/or suggestions for reducing this burden should 
be sent to the Chief Information Officer. U.S. Patent and Trademark Office. U.S. Department of Commerce P O Box 1450 mJm^AWV? 
™«37 3 X SEND FEES ° R C0MPLETED FORMS TO ™ IS ADDRESS ' SEND TO: CommfesioneMo, ta^*!£K 



US 



If you need assistance in completing the fonm. call 1-800-PTO-9199 (1-B00-786-9199) and select option 2. 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 



Page 2 of 2 j 



Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle ftf any]) 


Familv Name or Surname 


James A. - 


Hunter 


Signature^. A^J^^^^^^^y. \ 


Date Zf-Lll** 


Residence: City Campbell 


CA 

State 


us 

Country 


us 




Mailing Address 253 Victor Av€ 


inue 


City Campbell 




95008 

ZIP 


US 

Country 


Name of Additional Joint inventor, If any: 


□ A petition has been file 


d for this unsigned inventor 


Given_Name (first and middle Hf anvil 




Brent D. r\ 


Family Name or Surname 

Lunceford 




Date 3 /ll/t>y 


Residence: City Austin [ ' 


State TX 


Country US 


Citizenship US 






Maii.ng Address 10601 Scotland Well Drive 


City Austin TX 


Zio 78750 


- c O""try ^ 


Name of Additional Joint Inventor, if any: I 


□ A petition has been filet 


J for this unsigned inventor 


Given Name (first and middle pf anyj) 


Family Name or Surname 


Greaory 


Beach 


Inventor's 
Signature 




Residence citv Georgetown 


State TO i 


Countrv US 


Date | 
Citfeenchln US 




MailinoAdd™* 2016 N. CR 122 


Cjtv Georgetown 

This collection of information ic rf&nnirarf hw I 


State TX 


2o 78626 


Countrv ^ 



%X*f!2!X2 STf • indudin9 . gath r 9 ' prepari ? g ' and submittin9 1,16 eon * teted ^p""' 0 " " S, iwro ?S^iS2K 

If you need assistance in completing the form, call 1-800-PTO-9199 (1-S00-7B6-9199) and select opUon 2. 
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PTO/$a/0l (08-03) 
Approve* Cor us* through 07/31/2008 0M8 0551 -00» 
U-S- Patent ana Traoeme* Office U S DEPARTMENT OF COMMERCE 
ere reauiata (o mspeM to * cotacckon ©/ information unten * oonpfna a waK OMB control num ber. 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 

^Declaration □Declaration 
Submitted OR Submitted after Initial 
With Initial FMng (surcharge 

Firing (37 CFR 1.16(e)) 

required) 



first Named Inventor; 



10021 00251 0(P0309) 



Alexander P. Payne 



COMPLETE IF KNOWN 



Application NumDer 



piling Date 



Art Unit 



Examiner Name 



not yet known 



not yet known 



not yet known 



I hereby declare that: 

Each inventors residence, mailing address, and dtteenship are as stated below next to their name. 

I oejieve the invents) named bee* to be the original and fast inventors) e» me subject matter which is claims* and for wWcn a patera 
a warn on toe, Irrvgntign ontithrtT. — — ■ — — 



DIFFRACTIVE LIGHT MODULATOR 



the s pacification or which 
B is attached hereto 
OR 

□ was filed on (WMyOOTYYYY) 



(Tiffa of the Invention) 



as tinned States Application Numbar or PCT Inusmattonat 

"I (H applicable). 



3 an^wasemendftdon(MIUUDD^ryyV) Q 



Application Number 

I hereby state that I have reviewed and understand the contents of the above identified specification. Including the claims, as 
amended specifically referred to above. 

I acknowledge the duty to discJose Information which is material to patentability as defined In 37 CFR 1 .56, including for 
continuetionHn-patt applications, material information which became available between the filing date of the prior application and 
the national or PCT international filing date of the continuattorv-in-part application 



l hereby claim foreign priority benefits under 36 US.C, 1 i8(eHd) or (I). or 385(b) cf any foreign appflcaoenf*) for patent, InvWs orptani 
breeder* rights ceniftcatafa). or 365(a) of any PCT mtemattonal application which designated at least one country other than the Umiad 
States of America. Mod below and have also Identified below, by checWng the box. any foreign application for patent Inventors or plant 
breeder's rights certificate^ or any PCT International application havino a filing date before that of the application on which prtonty Is 
claimed. . 



Prior Foreign Application 



Country 



Foreign Filing Date 
flttWDD/VYYY) 



Priority 


Certified Copy Attached? 


Not Claimed 


YES NO 


□ 


o □ 


□ 


□ □ 


□ 


□ □ 


□ 


□ □ 



foreign, application numbers are listed on a supplemental prfofttv data aneet PTtySB /D2B attached her eto: 

[Page 1 of 2] 

This collection of information is required by 35 U.S.C. 1 15 and 37 CFR 1.63. The information is required to obtain or retain a benefit by the 
public which la to He (and by the USPTO to process) an applcadon. Confidentiality Is governed by 35 US.C. 122 and 37 CFR 1.14. This 
ceaection to estimated to take 21 minutes to complete, Including gathering, preparing, and submitting the completed application form to tne 
USPTO Time win vary depending upon the Individual case. Any comments on the amount of lime you require to complete this term and/or 
iuooastlona for redudno this burden, should be sent to (he Chief Information Officer, U.S. Patent and Trademark Office. U.S. Department 
oK^rn^P OBM1450, Alexandria. VA 22313-1450. DO NOT SEND FECS OR COMPLETED FORMS TO THIS ADDRESS. SEND 
TO: Commissioner for Patents, PA Boi 1450, A|exandrla v VA 22313-1450. 

tfyvu need assistance in completing the form, calti ~8O0»PTO>9 199 ano* select option 2. 



Attorney Docket No.: 10021 .002510 (P0309) 

PTO/SB/01 (08-03) 
Approved for use through 07/31/2006. OMB 0651-0032 
. . , U.S. Patent end Trademark Office: U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act of 1995. no persons are required to res pond to a collection of Information unless it contains a valid OMB control number 



DECLARATION — Utility or Design Patent Application 



Direct all correspondence to: . £3 customer Number hftnrt ,, 0ftil . 

nr R*r r.n*» i .k~. UUU031 894 OR |_J Correspondence address below 


Name 


Address 


City 


State zip 


Country Telephone 


Fax 


1 hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. y 


NAME OF SOLE OR FIRST INVENTOR: 


0 A petition has been filed for this unsianed inventor 


Given Name Alexander P. 
(first and middle Tif any)) 


Family Name Payne 
or Surname 


Inventor's 
Signature 


Date 


Residence: City 
Ben Lomond 


State 
CA 


Country 
US 


Citizenship 
US 


Mailing Address 

9467 Sunnyside Avenue 


City 

Ben Lomond 


State 
CA 


Zip 

95005 


Country 
US 


NAME OF SECOND INVENTOR: I □ A Detition has been filed for this unsianed inventor 


Given Name Michael J. 
(first and middle Mf anvil 


Family Name Dueweke 
or Surname 


Inventor's 
Sianature 


Date 


Residence: City 
Santa Clara 


State 
CA 


Country 
US 


Citizenship 
US 


Mailing Address 

1730 Halford Ave., #345 


City 

Santa Clara 


State 
CA 


Zip 

95051 


Country 
US 


K Additional inventors or a leaal representative are beina named on the 2 supplemental sheetfs) PTO/SB/02A o 


r 02LR attached hereto. 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 



Page 1 of 2j 



Name of Additional Joint Inventor, If any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle nf anvl) 


— Family Name or Surname 


Wilhelmus 


De Groot 


Inventor's 
Signature 


Date 


Residence: City Palo AltO 


CA 

State 


US 

Country 


us 

nitiTonchin 




Mailing Address 102 Walter Hays Drive 


City Palo Alto 




94303 

ZIP 


US 

Country 


Name of Additional Joint inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name ffirst and middle nf am/]) 


Family Name or S.irnamp 


David T. 


Amm 


Inventor's 
Signature 


Date 


Residence: City Sunnyvale 


State CA 


US 

Country 


OH^' CANADA 




Mailing Address 532 Crawford Drive 


City Sunnyvale s 




a. 94087 


Country ^ 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle nf any]) 


Family Name or Surname 


OmarS. 


Leuna 


Inventor's 
Signature 


Dale 


Residence ™° Alto 


I State CA i 


Country ^ 






Mailina Adrtr»« 2 ^ Pa* Blvd.. Bldg.S-200 


Citv Palo Alto 


State CA 


I 2D 94306 


Country ^ 



. . , , ■ " , : ■ — ~ ' — w.w.w. . ,^ ^, wrrw i.uo. i lie i/iiurmauon is required to oDtain or reta n a benefit bv the oublic which 

L» 2? £ , by f 16 USf 7? '? P !°Sf SS) a " a PP |icaBon - Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1 .14. This collecUon is esUma^d fto 
^fn 2 JLTJ^ , COmPl ! te ' lnC ' Udln9 9atherin9, Prepa,ln9, and SUbmitBn9 me completed a PP'^«°" font, to he USPTO. T^f^va™ deSno 
K?* .h ™ fff *« CO, ^ ents °" ^ am0Unt of time ^ re< l ulre 10 «""P»» 1,115 f °™ andtor suggestions for reducing Ms I Tden^hou"d 
^* en ''°^A.C nlef Informabon Officer. U.S. Patent and Trademark Office. U.S. Department of Commerce. P.O Box 1450 Alexan^a VA 223 15U 
^313-14°™. ^ ° R C0MPLETED FORMS TO ™ ,S ADDRESS. SEND TO: Commissioner for Patente. P^B^^Ataa^S 



If you need assistance In completing the form, call 1-800-PTO-9ig9 (1-600-786-9199) and select option 2. 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 



Page 2 of 2 



Namo of Additional Joint Invdntor, If any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle flf anvl) 



Family Name or Surname 



James A. 



Hunter, 



Inventor's 
Signature 



Residence: City 



Campbell 



CA 



Country 



US 



Dain 



Citizenship 



US 



Mailing Address 



253 Victor Avenue 



city Campbell 



CA 



zip 



95008 



_Countrv_ 



US 



Name of Additional Joint inventor, rf any: 



□ A -petition has been filed for this unsigned Inventor 



Glvan Name (first and middle Rf anvtt_ 



FgrnilYj^rcsorSMmamo 



Brent D. 



Inventors 
Signature 



Bfflfi 



Residence: City 



Austin 



TX 



Country 



US 



GltteorrehiP 



US 



MaUIng Address 



10601 Scotland Weil Drive 



city 



Austin 



State 



TX 



78750 



US 



Name of Additional Joint Inventor, If any: 



□ A petition has been filed for this unsigned Inventor 



Qlvep Name fflrsj antf mltitilg flUoyJJ 



Family Name or Surname 



GrecLQrx 




Beach 



Inventor's 
Slgnatui 



Date 



us 1 



orgetown 



State 



TX 



■Country 



US 



citixtnshfp 



MfllllnH Address 



2016 N.CR 122 



.Cjty. 



Georgetown 



State 



TX 



-BB- 



78626 



Country 



US 



This collection of Information Is required by 35 U.S.C. 1 15 and 37 CFR 1.83. The Information is required to obtain or retain a benefit by tha public which 
Is to file (and by the USPTO to process) an application. Confidentiality Is governed by 35 U.S.C. 122 end 37 CFR 1.1 A, This collection Is estimated to 
take 21 minutes to complete, Including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending 
upon the Individual case. Any comments on the amount of lime you require to complete this form and/or suggestions for reducing this burden, should 
be sent to the Chief Information Officer, U.S, Patent and Trademark Office. U.S. Department of Commerce, P.O. Box 1450, Alexandrta, VA 22313- 
1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO; Commissioner for Patents, P.O. Box 1450, Alexandria, 
VA 22313-1450. 



If you need assistance In completing the form, caD 1-800-PTO-91 99 (1-600-785*9199) and select option 2. 



NnrtPrthft PflnRrwnrtf Rprinrtion AH nf nn po^nc 



PTO/SB/81 (06-03) 
Approved for use through 11/30/2005. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



i a nnllprtinn nf infq 
Application Number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Do cket Number 



maunn unless ft displays » ia!M <">mr canimi r 
not yet known 



Alexander P. Payne 



not yet known 



not yet known 



10021.002510 (PQ309) 



I hereby appoint: 

El Practitioners at Customer Number 
OR 



000031894 



Name 


Registration Number 



















^Tmc7^T^r^ te * e app,icanon idenUfled above - and ,0 fransact a » busin - in 



Please recognize or change the correspondence address for the above-identified application to: 

[S3 The above-mentioned Customer Number 
OR 

The address associated with Customer Number 

— QR 



□ Firm or 

Individual Name 



Address 



Address 



City 



State 



HI 



Country 



Telephone 



Fax 



I am the: 

Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 
Certifica te under 37 CFR 3. 73(b) is enclosed (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



Alexander P. Payne r^v C\ 



I Telephone | - J^f-fl?^ 



NOTE: Signatures of aH the inventors or assignees of record of the entire interest or their representatives) are reauired 

Submit multiple forms if more than one signature is required spp hglnw* preseruanvetsj are required. 

^ I 'Total of 8 forms are submitted. ~ — — — _____ 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option Z 



r 



UnflprthP PanPfWnr* Rprf , ,rtir>n Art nf 1 QQ* on rtPrennc . 



PTO/SB/81 (06-03) 
Approved .for use through 1 1/30/2005. OMB 0651-0035 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 



f infQfmatinn lintel ft rikntayt a waKrf OMR rnnt m | n | | m h 

not yet known 



Application Number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Do cket Number 



Alexander P. Payne 



not yet known 



not yet known 



10021.002510 (P0309V 



I hereby appoint: 



3 Practitioners at Customer Number 
OR 



000031894 



Name 


Registration Number 



















ttssrsar' 9 ,he appiicaaon idenufied above - and to ^ an business in *• p *°« - 



Please recognize or change the correspondence address for the above-identified application to 
El The above-mentioned Customer Number:. 



OR 



Q The address associated with Customer Number: 

OR 



□ Firm or 

Individual Name . 



Address 



Address 



City 



State 



ZIP 



Country 



Telephone 



Fax 



" I am the: 

Applicant/Inventor. 

□ Assignee of record of the entire interest See 37 CFR 3.71 . 
Certificate un der 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/961 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Michael J. Dueweke 



'hi/ of ' 



Date 



Telephone 



KJfii ° f 1! in I entors or assignees of record of the entire interest or their representatives) are required 
Submit multi ple forms if more than one signature is required, see below* . v / CH u lie u . 

^ I 'Total of 8 forms are submitted. ' " 



™* ^^££1°™ 15 37 CFR 1 .31 and 1.33. The information is required to obtain or retain a benefit by the public which is to file 

(and by Uie USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1 14 This collection la^rtmtad to J5» ? 
^LTr^T*- lnClUdin ? 9aUl f n9 ' Preparin9 ' and submittin 9 * e Mm ^ted application form to tte , WTO^SiSSK 'dSSSta 
SSTSSiT 1 ^Mfn" 16 am0Unl 0f ume V° u require 10 """P 1 ^ ma ,om and *» suggestions for reducing this burden should taKo 
tt^cJc^??JZ^££- Patent and T"**"* Office. U.S. Department of Commerce, P.O. Box 1450. Alexandria VA 2231 NOT 
ImaSsS C ° MPLETED F ° RMS T ° ™ ,S ADDRESS " SEND T0: Commissioner for Patents, P.O. Etox MSo! SS vA 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



r 



PTO/SB/81 (06-03) 
Approved for use through 11/30/2005. OMB 0651-0035 



a rnMprtinn nf tn^ 

Application Number 



rmatinn tmlpss it rtisnlavs a valid dmr mn^ m| nm k 

not yet known 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Pate 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Doc ket Number 



Alexander P. Payne 



not yet known 



not yet known 



10021.002510 (PQ309) 



i hereby appoint: 

S Practitioners at Customer Number 
OR 



000031894 



Name 


Registration Number 



















sstsr* 816 appiication idenwied above - and to a " business in ■» patent - 



Please recognize or change the correspondence address for the above-identified application to: 



123 The above-mentioned Customer Number 
OR 

□ The address associated with Customer Number 
OR 



□ Firm or 

Individual Name 



Address 



Address 



City 



| State | 



ZIP 



Country 



Telephone 



Fax 



i am the: 

Applicant/Inventor. 

□ Assignee of record of the entire interest See 37 CFR 3.71. 
Certificate under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Wilheimus De Groot 



Signature 



Date 



| Telephone | S~(fl ^Cjlfrf 



q^ TE ; Si9 " at , ur f s of * the in Yf ntors or assignees of record of the entire interest or their representative^) are required 

Submit multip le forms if more than one signature is required, see below* ^g^eguireo. 

SI | Total of 8 forms are submitted. ^ ' ••— . . . 



™* C S"r ta ,s ^"^d by 37 CFR 1 .31 and 1.33. The information Is required to obtain or retain a benefit by the public which is to file 
(and by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1 14 This Section fees tlmlES .n J£„ % 
minutes o complete, including gathering, preparing, and submitting the completed application form to U* TuSPT OTtoS rtl d^dS uoon me 
ndiyldua case. Any commen Is on the amount of time you require to complete this form and/or suggestions for reducing Otitis burden shouE be^nno 
e^^L l l° r ^ t,0n °" tar ' U S " Patent and Tradema * Office. U.S. Department of Commerce, P.O. Box 14M AlSandria VA^313^450 M Nnr 
SSiSa C0MPLETE ° FORMS T ° ™' S ADDRESS - SEND TO: Commissioner for Paten^P a Ci«ftodr^, vl 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



PTO/SB/81 (0W)3) 
Approved for use through 1 1/30/2005. OMB 0651-0035 

. hrtrr the ^ R^urtlnn Art nf 1 W nn nennn, ^ M „ — , 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



not yet known 



Alexander P. Payne 



not yet known 



not yet known 



10021.002510 (PQ309) 



I hereby appoint: 

S Practitioners at Customer Number 
OR 



000031894 



Name 


Registration Number 



















riaHtt^ 016 app,ica,ion idenfifled ab ° ve - and to business - •» ™* ■* 



Please recognize or change the correspondence address for the above-identified application to: 



te<j The above-mentioned Customer Number 
OR 

The address associated with Customer Number: 
OR 



CD Firm or 

Individual Name 



Address 



Address 



City 



| State | 



ZIP 



Country 



Telephone 



Fax 



I am the: 

IS Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71. 
Certificate un der 37 CFR 3. 73(b) is enclosed. {Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



David^T/. Amm 



Signature 



Date 



, 

NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative^) are required 
Submit multiple forms if mo re than one signature is required, see below* ^ 



| Telephone | flfl % -<f d Q ^ZOlO 



^ I 'Total of 8 forms are submitted. 

^'fhI l( J?c : PTn 0 , rmatiOn iS ***** 37 CFR 131 and 1 - 33 - ^ e Informatton is required to obtain or retain a benefit by the public which is to file 
(and by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1 14 This collection is i esHmataS ££.1% 

SSSZfZ!??*- ' ndUdln ? 9ath ! rin9> Preparin9 ' and Submittin9 1,18 ^P'eted ■M*^«Jtota IWTO^ t^CSS u^nfhe 
ME 5 7 C r^ men n am ° Unt ° f ame *° u require 10 """P"* 5 mis form and/or suggestions for reducing tnTs burden SE ?2 
o!^ J rformati0n 0fficer • U S - PatEnl and ^dema* Office. U.S. Department of Commerce. P.O. Box 1450 Alexandria VA 23313 ™ ^nf 
SSSS? COMPLETED FORMS TO TH.S ADDRESS. SEND TO: Commissioner for PatemTp 5£b2 ^45^ AleS^, VA 

// you neeo* assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



I InrlPr the Paperwork Rprtnrtinn Art nf 1QQS nn por^nc 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



PTO/SB/B1 (06-03) 
Approved for use through 1 1/30/2005. OMB 0651 -0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

lil^uA^a^ a vnliH OMR ^nf^l n „ mh ~ 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



not yet known 



Alexander P. Payne 



not yet known 



not yet known 



10021.002510 (PQ309) 



I hereby appoint 

S Practitioners at Customer Number 
OR 

□ Practit jonerfs) named below: 



000031894 



Name 


Registration Number 



















j^^S^XiLT^ * e applicaaon identified above - and t0 transact a " business in *• Patent and 



Please recognize or change the correspondence address for the above-identified application to- 



£SJ The above-mentioned Customer Number:. 
OR 

□ The address associated with Customer Number: 
_2fi 



Q Firm or 

individual Name 



Address 



Address 



City 



| State | 



HI 



Country 



Telephone 



Fax 



I am the: 

Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 
Certificate under 37 CFR 3. 73(b) is enclosed (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



OmarS. Leung 

_Z2 



Signature 



Date 



I Telephone 



yzi/zocri _ 

22S SKSfT 6f a f ^ '".I 6 " 10 ' 8 ° f assi 9 nees of record of «»» entire interest or their representatives) are required 
Submit multi ple forms if more than one signature is required, see below*. . v ; M u- 

3 I *Total of 8 forms are submitted. ~~~ " — — ~ — 



V™. f "^ U °" °'' l l( 0 , rrnaaon 18 "y 37 CFR 1 .31 and 1.33. The information Is required to obtain or retain a benefit by the public which Is to fiJ 

(and by me USPTO to process) an application. Confidentiality is governed by 35 U.S.a 122 and 37 CFR 1 14 TWs aJlecflon h - esLaZ to ,L f. 
minutes to complete, including gathering, preparing, and submitting the completed application form to U* TuSPTO^ ft£ wfll vary S £on fha 
ndividual case. Any comment on the amount of time you require to complete this tarn and/or suggestion ^tor reducing mis burden shSSd^be^nMo 
^f^l 1 - ro S ll0n 0flicer ' U - S - Patent and Tra °emark Office. U.S. Department of Commerce. P.O. Box 1450 Alexand^ VAmfSmNm 
SEsSiT C ° MPLETED F0RMS TO ™ IS ADDRESS - SEND T0: Commissioner for PaSr.te.Vo Box USO, ifexa^drfa, VA 

If you need assistance in completing the form, call 1-80O-PTO-9199 and select option 2. 



inrfpr thP PanPrwnHr Portion Art nf 1QQ* pp f 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



PTO/SB/81 (06-03) 

..en, . ^ Approved for use through 11/30/2005. OMB 0651-0035 
M , . ( ^ U 5 - Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

ihimihI tn rpsnnnrl tn a mllPrtinn nfm^ZL-, » a ^ nK^" ^^ 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



not yet known 



Alexander P. Payne 



not yet known 



not yet known 



10021.002510 (PQ3Q9) 



I hereby appoint: 

H Practitioners at Customer Number 



OR 



000031894 



Name 


Registration Number 



















"eSaaff^ me app,icaaon idenhfied ab ° ve - and to a " b -'" ess * 



and 



Please recognize or change the correspondence address for the above-identified application to: 



23 The above-mentioned Customer Number: 
OR 

CI The address associated with Customer Number 
OR 



O Firm or 

Individual Name 



Address 
Address 



City 



State 



ZIP 



Country 



Telephone 



Fax 



I am the: 

S Applicant/Inventor. 

□ Assignee of record of the entire interest See 37 CFR 3.71. 
Certificate under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/961 



SIGNATURE of Applicant or Assignee of Record 



Name 



James A. Hunter 




SSS tfTfT ° f a -l the im ^ ntoTS or assignees of record of the entire interest or their representatives) are reauired 
Submit multinle forms if mora than one signature is rennirwj. see balnw* P are re ^ u,recS - 



| Telephone | fp % % •> f. £Z Vt, 



.w.tnw ■■ ijj^f^jj^^j^r-T 

*Total of 8 forms are submitted. 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



UmterthP PanPrwnrfr BedUCtiOP Art nf nn nprenn* are ro^.tmH fn rpgpnnH fn a rnHprtinn oftnfr. 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



PTO/SB/81 (06-03) 
Approved for use through 1 1/30/2005. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



rmatinn nnlpss it displays « ™im hmr mnM n „mi 



not yet known 



Alexander P. Payne 



not yet known 



not yet known 



10021.002510 (P0309) 



I hereby appoint: 

El Practitioners at Customer Number 
OR 



000031894 



Name 


Registration Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all business in the Patent and 
Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 

El The above-mentioned Customer Number. 
OR 

The address associated with Customer Number: 
OR 



CD Firm or 

Individual Name 



Address 



Address 



City 



State 



hei 



Country 



Telephone 



JUL 



I am the: 
■IS Applicant/Inventor. 

D Assignee of record of the entire interest See 37 CFR 3.71 . 
Certificate under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96). 



Name 



SIGNATURE of Applicant or Assignee of Record 



Brent D. Lunceforc^ 



Signature 



Date 



^^^^^ , „ 

NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representatives) are required 
Submit mu ltiple forms if more than one signature is required, see below*. 



Telephone [ S*IZ~Z*tt-9tTQ 



I *Total of 8 forms are submitted. 



h % 11 Mc™T Bt,0n 15 37 131 and 1 - 33 - The information is required to obtain or retain a benefit by the public which is to file 

(and by ttie USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 3 
minutes to complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the 
^ if 6 ' C S mm8n ^ 2° ^ e am0unt of time you require 10 nnptete f orm and/or suggesUons for reducing this burden, should besent to 
elJrr? l ?™° rmaUon mceT ' U * S - Palent and Trademari < Office. U.S. Department of Commerce. P.O. Box 1450, Alexandria VA 22313-1450 DO NOT 
SS?™£ R COMPLETED F0RMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, AleraSdria,^ VA 
22313-1450. 

if you need assistance in completing the form, cali 1-800-PTO-9199 and select option 2. 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



PTO/SB/B1 (OWJO) 
AppravHd for use through 11/30/2005. OMB 0B51-0035 
U.S. Patent and Trademark Office; U,5. DEPARTMENT OP COMMERCE 
rpnrr«« >ft H '* « ^tBftimmWnn rniiP«w lr rilsnftw a vnlfrl OMR rnntm! nfrmhrr 



Application Number 



F iling Pgte - 



First Name d Inventor 



Art Unit 



Attorney Docket Number 



not yet known 



Alexander P. Payne 



not yet known 



not yet known 



10021.002510 (P0309) 



I hereby appoint: 

Practitioners at Customer Number 
OR 
□ P 



000031894 



Name 


Registration Number 



















as my/our attomsy(s) or agents) to prosecute the application identified above, and to transact alt business in the Patent and 
Trademark Office connected therewith. 



Plaase recognize or change the correspondence address for the above-identified application to: 

Kl The above-mentioned Customer Number. 
OR 

Q The address associated with Customer Number 
QR 



□ Firm or 

Individual Name, 



Address 



Address 



City 



State 



Country 



Telephone 



i am the: 

H Applicant/Inventor. 

□ Assignee of record of the entire interest- See 37 CFR 3.71. 
Certificate under 37 CFR 3.73(b) Is en closed. (Form PTO/S&98). 



SIGNATURE of Applicant or Assignee of Record 




Telephone 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative^) are required. 
Submit multiple forms rf more than one signature is required, see below*. 



B I Total of 8 forms are submitted. 



This collection of Information is required by 37 CFR 1.31 and 1.33. The informal b ; required to obtain or retoin abBneffl ^ the pubUc ^ Is to file 
(and by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection Is estimated to take 3 
minutes to complete, including gathering, preparing, and submitting the completed application form to the USPTO. "nme will vary depending upon *e 
ftMuri case. Any comment an the amount of time you require to complete this form end/or suggestions lor reducing this burten. £ouW be sen ito 
taSLSi Officer. US. Patent and Trademark Office. U.S. Department of Commerce P.0 l Box 1450 ^j^^^^^S, 21 
SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 

22313-1450. 

If you need assistance (n completing the form, call 1-8QQ-PTO-9199 and select option 2. 



